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Misconceptions That Still Linger 
About So-Called Insanity. 


1. That insanity comes suddenly. In- 
sanity develops gradually over shorter or 
longer periods of time. 

2. That once insane always insane. 
Many of the insane are restored to 
health after a period of hospital treat- 
ment. 

3. That insanity is a disgrace. Insanity 
is a condition no more to be ashamed of, 


no more than pneumonia or a broken 
limb. 

4. That insanity is an unfortunate 
visitation to be regarded with resigna- 
tion and fatalism. 

Insanity is a mental disease and should 
receive medical attention, just as tubercu- 
losis, cancer or other physical conditions. 

5. That mental disease is incurable. 
Many persons with mental disease are 
heing cured today and restored to health 
and normality. 

6. That asylums for the insane are 
dreadful places and that admission to 
them rings down the curtain on the lives 
of the victims. 

Our asylums are being turned into 
hospitals in which the insane receive 
medical care and treatment, and from 


which between 25 and 40 per cent are 


discharged, recovered or improved. 

7. That emotional shock, the loss of 
dear ones, disappointment in love, eco- 
nomic loss, and other human misfortunes 
cause insanity. 

Personal misfortunes and tragedies are 
frequently the precipitating causes of 
insanity, but that the accumulation of a 
variety of factors inherent in the progres- 


tll 


sive life experience of the individual is 
really responsible for unsettling mental 
balance and bringing on mental break- 
downs. 

8. That insanity is specific disease 
entity. 

“Insanity is a convenient term used by 
the courts to denote irresponsibility in 
the eyes of the law, and there are many 
different kinds of mental disorder just as 
there are many kinds of physical dis- 
order.” 

9. That nobody can guard against 
mental disease. 

There are usually danger signals and 
symptoms of an approaching breakdown 
ben can be recognized and medically dealt 
wit 

10. That a per@dn is either sane or 
insane. 

There are different degrees of mental 
health, just as there are varying degrees 
of physical health. 

11. That “nervous breakdown” is a 
disease of the nerves. 

“Nervous Breakdown” is in reality a 
mental condition in which there is seldom 
anything organically wrong with the 
nervous system—fFrom the Mental 
Hygiene Bulletin. 


Old Biennial 
Report Available. 


Old biennial reports of re California | 
State Board of Health are difficult to 
obtain. Librarians and others may be 
interested to know that Mr. Ben Gray 
Lumpkin of 429 Hamilton St., Jackson, 
Mississippi, has a copy of the thirteenth 
biennial report of this board, published 
in 1894, that is available for disposal. 
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Charting The Day For 

The Runabout Child. 
By William Palmer Lucas, M.D. 
Professor of Children’s Diseases 


In planning the day for your run- : 


about child there must be almost as 


much elasticity as the child himself. 


possesses! Age and temperament, the 
life of the home, amount of time mother 
can give, all affect the carrying out of 
the general principles underlying intel- 
ligent care. For the normal runabout, 
eleven to twelve hours of sleep are 


essential with an additional day time 
nap of one or two hours, but, if he is 
not very strong, more than this allow- 
ance should be secured for him. He 
should be as carefully and intelligently 
“charted” as when he was a baby. A 
typical day might be planned in this 
way: | 
7.00 a.m. He gets up, has his face and 
hands washed, brushes his teeth and 
is dressed and ready for breakfast at 


7.30 a.m. . The breakfast should consist 

of fruit, cereal or soft cooked egg, 

toast and butter, and milk or cocoa. 
After breakfast at. 


8.00 a.m. The child should have a 
bowel movement. This usually takes 
fifteen or twenty minutes, depend- 
ing on his habits and temperament. 


The hands should always be washed 


after this, training him early in the 
importance of this act. Two hours 
of play fill the morning hours, play 
under supervision with some aim 
and purpose. If he goes to a 
kindergarten or play school, that 
usually lasts from 9.00 to 11.00 
o’clock. Whether at school or play- 
ing at home he should have a mid- 
morning glass of milk or orange 
juice and a cracker. The school 
child’s half-hour rest period must 
come at the end of the morning 
before lunch or at the time of the 
mid-morning lunch if he does not 
attend school. 


Getting ready for lunch means the 
washing of hands and face and brush- 
ing of hair. Twelve o’clock is the usual 
hour and this ought to be the hearty 
meal of the day. It should consist of 
some such menu as a lamb chop, potato, 
macaroni or spaghetti, a green vegetable, 
a simple fruit or jello dessert with a 
piece of light cake or cookie and a 
glass of milk. After lunch, which 


} usually takes half or three-quarters of 
an hour, hands ‘should be washed and 


-oclock he can be given his bath if it js 


the family hour at home in which stories 


| can never be estimated too highly. 


vary, but they must all be regularly 


the child should be put to -bed for , 
nap. The clothes should be removed 
or loosened so that complete relaxation 
is possible. | 

When the child wakes. up about three 


convenient, and may then have a mid- 
afternoon lunch of milk-or crackers or 
cookie or fruit if this does not interfere 
with his appetite for supper. Play witi 
other children or some constructive play 
by himself should be arranged for the 
remainder of the afternoon. From five 
to six ought to be the hour with mother, 


are read or told which makes that time 
memorable to the child as long as he 
lives. This hour is not always possible 
in our busy modern life but it is some- 
thing that should be preserved at almost 
any sacrifice. The effect upon the child 


Then comes supper of scrambled egg 
or a cream, soup, toast and butter, baked 
apple or a prune whip and a glass of 
milk and into bed by 6.30 or 7.30 de- 
pending on the age of the little child. 

Plenty of sleep and rest periods, 
regularity of habits, and a well planned 
day through which the little child lives 
without being driven by a system, and 
a sense of leisure with time to talk with 
mother and father at the bed time hour, 
will make for happiness. None of these 
suggestions need be rigid. The bath 
may be given in the morning, afternoon 
or at bed time. The rest periods may 


fitted into the daily life. At least a 
quart of milk a day is a fundamental 
in the diet. But the runabout’s life must 
be carefully planned and carried out if 
he is to thrive as he did during his 


babyhood. 
{3 


Opinion is becoming more and more securely 
settled that cancer is not due to a parasite. 
It would be a great step forward if the public 
would learn to accept this opinion, for the 
possession of it would dispel not a little of 
the fear with which cancer is regarded. It 
would also help to put an end to the pro- 
motion of some “Cures” which do not cure, 
in other words, quackery, that greatest of ail 
-cruelties, as so many writers have declared. 
If cancer is not due to a parasite, it follows 
that the disease is not transmissible from 
person to person. This is true of all diseases. 
It also follows that a serum can not be pre- 
pared which will stop ‘it. | 

Within the last few years it has been found 
that the inciting cause of cancer is in prac- 
tically all instances some form of chronic 
irritation. To prevent cancer therefore ‘5 
to prevent the chronic irritations which lea‘ 
to it-—Dr. George A. Soper. 
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Nurses Enrolled 
In Summer Institute. 


‘he following public health nurses | 


have been accepted for attendance at the 
institute for public health nurses held at 
the University of California, July 12 to: 
23. 1926: | 
Aitken, Marjorie B., Oakland. 


Brooks, Ida L., Oakland. 

Buchard, Ruth Mary, Berkeley. 

Bussell, Florence B., Oakland. __. 

Carrow, Mrs. Rozzie M., R.N., Wood- 
land. | 

Clark, Mary M., Oakland. 

Connelly, Velma, Oakland. 

Curtis, Frances, Salida. 

DeFerrari, Elizabeth M., Los Banos. 

Denton, Mrs. Bertha L., Ashland, Ore. 

Farnsworth, Elizabeth M., Madera. . 

Fuller, Catherine, Ukiah. 

Ullig, Margaret M., Oakland. 

Jones, Sarah Louise, Petaluma. 

Keith, Madeline F., Los Gatos. 

Leonhardt, Margaret C., R.N., Oak- 
land. 

Makee-Crawford, Mrs. J., Berkeley. 

Miller, Rachel Katharine, Martinez. 

Norris, Lois Stevens, Red Bluff. | 

O’Connell, Mary A., R.N., Oakland. 

Olsen, Ellen M. R., Oakland. 

Olson, Ella N., Berkeley. 

O’Neill, Lillian E., Oakland. 

Porter, Edna D., Alameda. 

Rahm, Ethel, Piedmont. 

Shinnick, Lena M., Centerville. 

Switzer, Frances P., Yuba City. 

Wells, Alta P., Oakland. | 

Winfree, Lynn Elizabeth, San Jose. 

Wygant, Lucie M., Sacramento. 


The dominant motive of the present-day 
public health movement is the education of 
the individual in the principles of healthy living 
and the nurse is the most effective of all 
axents for the execution of this task. It is 
no wonder that the role of the nurse bulks 
larger every year and that recent standards 
‘or a community health program assign one- 
third of a total ideal budget to public health 
nursing.—C. E. A. Winslow. 


“EDUCATION AND THE GOOD 
LIFE.”—Ignorant adults are unteachable; on 
Sich matters as hygiene or diet, for example, 
they are totally incapable of believing what 
sclence has to say. The more a man has 
learnt, the easier it is for him to learn still 
“0ré—always assuming that he has not been 
taught in a spirit of dogmatism. Ignorant 
Pcople have never been compelled to change 
their mental habits, and have stiffened into an 
unchangeable attitude. It is not only that they 


aré credulous where they should be skeptical; 
if 1S Just as much that they are incredulous 


where they should be receptive.—Bertrand | 


Russell. 
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| Washing Reduces 


Poison Oak Injury. 

Thorough washing soon after exposure 
to poison oak reduces the danger’ of in- 
jury, says the United States Department 
of Agriculture. The poison usually re- 
quires some time to penetrate into the 


-|tender layers of the skin, and until such 


penetration has taken place much or all 
of it can be removed. Nate 

Make a thick lather and wash several 
times, with thorough rinsing and fre- 
quent changes of hot water; using ordi- 
nary alkaline kitchen soap. Running 


_ | water is preferable for this purpose. 
ja basin is used, the water should be 


changed frequently. Even after inflam- 
mation has developed, thorough washing 
should be tried in order to remove from 
exposed surfaces of the skin all traces of 
the poison that can still be reached. 

For the inflammation, simple remedies, 
such as local applications of solutions of 
cooking soda or of Epsom salts, one or two 
heaping teaspoonfuls to a cup of water, 
are helpful. Fluid extract of grindelia, 
diluted with 4 to 8 parts of water, is 
often used. Solutions of this kind may 
be applied with light bandages or clean 
cloths. .Such cloths must be kept moist 
and discarded frequently in order to 
avoid infection. When the inflammation 
is extensive or severe it is best to con- 
sult a physician. 

“Private duty nursing, as it is practiced 
today, is extremely costly. This cost is 


borne by the patient and by the nurse. They 
both pay heavily for the waste in the 


system.’’—Janet Geister, R.N. 


San Leandro 
Appoints Dr. Michael. 


Dr. Luther Michael has been appointed 
city health officer of San Leandro to. 
succeed Dr. G. L. McLellan. Dr. Michael 
was formerly city health officer for a 
period of many years and has had long 
experience in local public health work. 


MORBIDITY.* 


Diphtheria. 


101 cases of diphtheria have been reported, 
as follows: Alameda 3, Oakland 10, Amador 
City 1, Kern County 1, Los Angeles County 
23, Los Angeles 33, Manhattan Beach 1, 
Monterey Park 1, Redondo Beach 1, Maywood 
1, Yosemite 1, Orange County 1, Anaheim 1, 
Riverside 1, Sacramento 2, San Bernardino 
County 1, San Diego 6, San_ Francisco 8, 
South San Francisco 1, Santa Cruz 1, Solano 


*From. reports received on July 6th for the 
week ending July 3d. 
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aunty Stanislaus County 1, Sutter | Typhoid Fever. 
| 14 cases of typhoid fever have been reporieg 
cases of measles hay 3, Madera 1, Santa Ana 2, Roseville 1, Rive;. 
Berkeley 18, Oakland 77, San Leandro 2, an ‘Joaquin’ County’. | 
‘ io Fresno 8, Bakersfield 1, Los Angeles County | Whooping Cough. 
El Monte 1, Long Beach 1, Los Angeles 
| |e 16, Pasadena 7, San Gabriel 1, Torrance 1, 1 cases of whooping cough have been te. 
ee Monterey County 4, Napa County 1, Napa 6, | Potted as follows: Alameda 1, Oakland 1? 
| See Orange County 1, San Bernardino County 1,| Crescent City 1, Los Angeles County 24 
eit Redlands 1, Chula Vista 3, San Diego 11, San Los Angeles 13, Pasadena 5, Whittier: 2, Chula 
aay Francisco 72, San Joaquin County 1, Burlin- | ¥ ‘Sta 8, San Francisco 2, Modesto 2, Dinuba 1. 
game 6, Redwood City 3, Santa Barbara 4, 
Santa Clara County 1, Gilroy 1, San Jose 5, pr 
Benicia 1, Sutter County 1, Dinuba 1. 4 cases of epidemic meningitis have heen 
> Se Teyncss reported, as follows: Los Angeles County | 
Scarlet Fever. Los Angeles 1, Pasadena 1, Stockton 1. 
70 cases of scarlet fever have been reported, 
as. follows: Berkeley 1, Oakland 1, Butte | @Pidemic Encephalitis. 
: County 1, Fresno 1, Calexico 1, Los Angeles| 2 cases of epidemic encephalitis have been 
pean County 8, Arcadia 1, Los Angeles 30, Pasadena | teported, as follows: Glendale 1, San Fran. 
somone. County 1, Pacific | cisco 1. | 
rove 2, Orange County 4, Sacramento 
National City 1, San Diego 2, San Francisco Poliomyelitis. 
@ ..s*. 10, San Joaquin County 1, Stockton 1, 3 cases of poliomyelitis have been reported, 
S hae Lompoc 1. as follows: Los Angeles 1, Sacramento County 
1, San Francisco 1.. 
. mame 6 cases of smallpox have been reported, as | Paratyphoid Fever, Beta. 
y Ronn follows: Oakland 2, Gridley 1, Fullerton 1, 1 case of paratyphoid fever, beta, has been 
| coe Modesto 2. reported from Los Angeles. 
aa COMMUNICABLE DISEASE REPORT. 
1926 1925 
Week ending Week ending 
ending ||_ ending 
July 3 July 4 
| received received 
June 12} June19 | June 26 y June 13 | June 20 | June 27 by 
July 6 : July 7 
pO ELISE 0 0 0 0 0 0 0 0 
Chickenpox.__._.......-- 251 |. 175 138 108 182 142 105 66 
Dinmeneria..........-.. 106 88 104 101 91 84 61 72 
Dysentery, Bacillary-—--_- 0 0 1 2 | 1 1 1 2 
Encephalitis, Epidemic__| _ 0 0 1 2 2 2 1 5 
Gonococcus Infection -_ _ - 77 123 67 103 96 88 65 86 
« ~~ 14 8 5 13 12 13 13 
Jaundice, Epidemic-_-_-_- 4 0 0 0 0 1 0 0 
0 1 0 0 0 0 0 
SES eer 2 1 2 1 1 1 2 4 
i i 527 441 | 356 275 63 57 53 34 
Meningitis, Epidemic_ - - 2 4 3 4 1 2 1 () 
237 140 134 73 250 202 120 73 
Paratyphoid Fever_-_-_-_-_- 0 0 0 1 || 0 0 2 0 
Pneumonia, Lobar-_---_-- 32 33 31 28 103 32 28 34 
Poliomyelitis. 2 0 4 3 18 17 25 19 
Rabies (animal) _______- 12 9 9 2 4 6 |. 4 0 
Rabies (human) 0 0 1 0 0 0 0 
4 1 eee Rocky Mt. Spotted Fever 1 0 0 0 0 0 0 0 
Scarlet Fever___.__ __- 144 130 133 70 96 86 63 59 
23 13 16 6 89 86 104 58 
105 95 72 147 140 121 92 174 
1 1 1 0 || 1 3 1 0 
0 0 0 0 0 0 0 0 
ty er Tuberculosis (all forms) - 169 171 180 189 166 228 181 201 
Typhoid 15 24 26 14 25 15 13 14 
Typhus Fever__________ 0 0 0 0 
Whooping Cough. 75 81 43 71 388 285 197 =: 162 
1,802 1,542 1,326 | 1,205 1,733 1,476 1,136 1,077 
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